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Abstract
Background Sometimes during breastfeeding women adopt positions that may cause problems with 
musculoskeletal system, resulting in back pain. The aim of this study was to determine the prevalence of lower back, 
upper back and neck pain in breastfeeding women and how this may be related to the act of breastfeeding.

Methods An online survey within Poland was conducted among 395 breastfeeding women who were 1 to 48 
months postpartum and were divided into two groups; “no back pain” and “back pain present”. The measurement 
tools used included an original questionnaire, the International Physical Activity Questionnaire (IPAQ), a Numerical 
Pain Rating Scale (0–10), and the Roland-Morris Disability Questionnaire. Pearson’s chi-squared tests, Mann-Whitney U 
tests, Student’s t-tests, and Kruskal-Wallis ANOVA tests were used to compare the groups.

Results It was found that 84% of breastfeeding mothers suffered from back pain at least once a month. Pain was 
experienced at least once a week in the cervical, thoracic and lumbosacral regions in 48%, 36%, and 66% of the 
women, respectively. A dysfunctional state was present in 27.6% of breastfeeding mothers who suffered from back 
pain. Mothers experiencing back pain spent significantly more time on single breastfeeding episodes (p < 0.05) and 
had an increased total time breastfeeding per day (p < 0.01) compared to mothers with no back pain. Neck pain was 
significantly less intense in mothers preferring to breastfeed in a lying position as compared to mothers preferring a 
sitting position in a chair or an armchair (p < 0.05).

Conclusions This survey of Polish breastfeeding mothers revealed a very high prevalence of lower back, upper back 
and neck pain. The amount of time spent on breastfeeding and the choice of body position for breastfeeding were 
important factors differentiating the prevalence and intensity of the pain. It is recommended that breastfeeding 
mothers do not extend the single-feeding time in the adopted position beyond the required time. It is of utmost 
importance to choose a breastfeeding position in which all parts of the mother’s body are supported. To prevent neck 
pain, lying and semi-lying positions with head support are recommended.
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Introduction
Mother’s milk is the primary source of nutrition for 
infants. While more women in developed countries 
are deciding to breastfeed, the rates are still not at the 
desired level and usually deviate from the WHO recom-
mendations [1]. In Poland, the latest statistical data from 
2014 shows that 98% of women breastfeed their new-
borns in the first week of life. However, by the sixth week, 
only 46% of women still breastfeed their infants, and 
from the second to the sixth month of a child’s life, this 
drops to 42% [2]. In many countries, especially those with 
higher incomes, this percentage is even lower. The bene-
fits of breastfeeding for both child and mother have been 
documented in numerous studies [3]. However, there are 
some reasons why women give up breastfeeding before 
the infant is 6 months old.

Effective breastfeeding is dependent on arranging 
the mother and child in such a way that both sides feel 
comfortable in this activity. The main feeding positions 
are the cradle hold, the cross-cradle hold, the football 
hold, the laid-back position, and the side-lying position. 
Regardless of which breastfeeding position women use, it 
is important that it is comfortable and does not overload 
the musculoskeletal system. Sometimes during breast-
feeding women adopt positions that may cause problems 
with this system, resulting in back pain, and even the 
mere act of sitting still for a long time may increase pain. 
If there are additional risk factors leading to ligament and 
muscle weakness, such as a sedentary lifestyle, muscle 
imbalance may also lead to back pain [4, 5].

The few studies that have examined the impact of 
breastfeeding positions on comfort or the occurrence of 
pain have not sufficiently determined whether the period 
of breastfeeding increases the risk of pain in the lower 
back, upper back, or in the neck [6–9]. Although it has 
not been conclusively shown that the act of breastfeeding 
itself increases the risk of back pain, it can be concluded 
that the long-term use of non-ergonomic postures and 
the occurrence of overloads on the joints, muscles, ten-
dons and ligaments during pregnancy makes breastfeed-
ing women sensitive to back pain and therefore requires 
monitoring of the condition of the musculoskeletal sys-
tem [10]. The puerperium and early motherhood are a 
difficult period in a woman’s life, when they take on a new 
role and are learning the associated skills. As a result, 
many activities of everyday life, such as breastfeeding 
an infant, are performed non-ergonomically. Currently, 
there are no scientific reports on the prevalence of back 
pain in breastfeeding women in Poland. Research on the 
general population from 2014 shows that 28.4% of Pol-
ish women experience lower back pain, and neck and 
upper back pain are experienced by 21% and 19% of 
women in Poland, respectively [11]. If the prevalence of 
pain in particular parts of the back is even greater in the 

population of breastfeeding mothers (BMs), it should 
be assumed that this is one of the reasons for giving up 
breastfeeding older infants. Meanwhile, for public health, 
the elimination of all factors discouraging mothers 
from breastfeeding their infants is extremely important 
because breastfeeding has its unquestionable advantages 
for both mothers and children, affecting their long-term 
health and quality of life [3]. The study aims to determine 
the prevalence of lower back, upper back, and neck pain, 
and their intensities in breastfeeding women as well as 
the variables that affect them.

Methods
Study design
A self-reported online questionnaire was used to collect 
data. In order to obtain results from a general represen-
tative group of Polish women Internet users who were 
breastfeeding, the websites on which the questionnaire 
were made available were not thematically related to back 
pain. By the term “back pain”, we mean back pain at any 
level of the spine, from the cervical region to the sacrum. 
The only inclusion criterion for the study was that the 
participants had to be currently breastfeeding a child. 
The questionnaires were collected from October 26, 2020 
to January 15, 2021. The instructions for the question-
naire included information on the general purpose of the 
research, its authors, and the anonymous and voluntary 
nature of participation. After reading the instructions 
and agreeing to participate, the participants proceeded to 
fill out the questionnaire.

Participants
Responses were collected from 395 women who were 
breastfeeding at the time. Before the statistical analy-
ses based on reported information, the participants 
were divided into two groups. The first group consisted 
of women who declared that they did not experience 
back pain (hereinafter referred to as the “no back pain” 
group) and the second group consisted of women who 
experienced back pain at least once a month (hereinafter 
referred to as “back pain present” group). 62 women were 
included in the no back pain group, while 333 women 
were included in the back pain present group. The mean 
age of the respondents was 30.33 years. Additionally, all 
patients suffering from lower back pain (n = 283), upper 
back pain (n = 180), and neck pain (n = 214) were divided 
according to the preferred body position used for breast-
feeding to examine differences in pain intensity.

Research tools
An original questionnaire was used, which contained 
questions on the following topics: (1) general infor-
mation, such as age, place of residence, education, 
body height, body mass, number of breastfed children 
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throughout their lives and, for the most recent child, the 
type of delivery; (2) Breastfeeding, focusing on frequency 
and feeding positions; (3) physical activity; (4) back pain, 
focusing on frequency, intensity, and region of the back. 
The average feeding time per day was calculated accord-
ing to the formula:

 

min number of feedings per day
+ max number of feedings per day

2
× average time of a single feeding

The physical activity assessment was conducted using 
the International Physical Activity Questionnaire (IPAQ) 
[12]. For the purposes of this study, a shorter version of 
the questionnaire consisting of 7 questions was used. The 
questions related to all types of physical activity, includ-
ing activity associated with leisure time, work or house-
hold duties, and time spent in a sitting position. Only 
activities that lasted for at least 10 min continuously were 
used to calculate the physical activity levels. Maximal 
pain intensity in the week preceding the survey was mea-
sured for the three regions of the back using a Numerical 
Pain Rating Scale, where pain is rated from 0 to 10 and 0 
means no pain at all, while 10 means the worst possible 
pain [13]. To assess functional state in the respondents 
with back pain the Roland-Morris Disability Question-
naire was used [14]. A value of 4 on this questionnaire 
was considered as the threshold for distinguishing func-
tional and dysfunctional states [15].

Statistical analysis
The results were analysed using Statistica software (Tibco 
Software Inc.) For qualitative variables, multi-way tables 
were constructed and the Pearson’s chi-squared test was 
used. In the case of quantitative variables, normality was 

first verified using the Shapiro-Wilk test. The differences 
in mean values   between the no back pain and back pain 
present groups were assessed using the non-parametric 
Mann-Whitney U test for variables with a non-normal 
distribution and heterogeneous variances, while for vari-
ables with a normal distribution and homogeneous vari-
ances, the Student’s t-test was used. The Kruskal-Wallis 
ANOVA test was used to assess the differences in pain 
intensity between women preferring certain body posi-
tions for breastfeeding. A value of p < 0.05 was assumed 
for the significance level. The results are presented as 
means and standard deviations (± SD).

Results
Responses were collected from 395 women who were 
breastfeeding at the time of the study. Due to missing 
data, statistical analysis was only carried out 62 breast-
feeding women who did not have back pain (not once in 
the month preceding the survey; no back pain group) and 
325 women with back problems (at least once in the last 
month; back pain present group).

Table 1 provides information on the sociodemographic 
characteristics of the BMs. The mean age of the surveyed 
women was 29.5 years in the no back pain group and 30.5 
years in the back pain present group. There was no sig-
nificant difference in this respect between the studied 
women. Similarly, no between-group differences were 
found for body mass index (BMI), university graduation, 
level of physical activity, time spent sitting during the day, 
and type of delivery. Over 72% of women from the no 
back pain group and over 79% of women from the back 
pain present group graduated from university. Physio-
logical delivery was experienced by 67.74% of the women 
with back pain and 65.74% of the women without pain.

At least 84% of women experienced back pain once a 
month. The percentage distribution of the BMs with and 
without pain in a particular back area at least once a week 
is presented in the Fig.  1. Pain in the cervical, thoracic 
and lumbosacral areas was experienced by 48%, 36% and 
66% of the surveyed women, respectively.

As outlined above, the level of functioning was assessed 
using the Roland-Morris Disability Questionnaire and a 
score of > 4 was used to distinguish a state of dysfunction 
in people with lower back pain [15]. More than a quarter 
of BMs with back pain scored ≥ 4 on the Roland-Morris 
questionnaire.

Variables related to breastfeeding in women with or 
without back pain are presented in Table  2. A signifi-
cant between-group difference was found for the aver-
age time spent breastfeeding. Women with back pain 
spent significantly more time feeding during the day 
(p < 0.01) and in single feeding sessions (p < 0.05) than 
women who did not have lower back, upper back and/or 
neck pain. More than 67% of the women fed their child 

Table 1 General maternal characteristics — comparing women 
with back pain to those without back pain

No back pain
(N = 62)

Back pain
present
(N = 325)

p

Age [years] 29.5 ± 4.9 30.5 ± 4.1 0.0694*
Body mass index [kg/
m2]

23.2 ± 4.0 23.9 ± 4.2 0.1771*

Education
 University degree 45 (72.58%) 259 (79.69%) 0.2112**
 No University degree 17 (27.42%) 66 (20.31%)
Physical Activity 
[MET-min/week]

1736.7 ± 1379.1 1921.1 ± 1928.8 0.9402*

Time spent sedentary 
[min/day]

200.35 ± 131.64 238.04 ± 277.30 0.5293*

Delivery
 Physiological delivery 42 (67.74%) 213 (65.74%) 0.7604**
 Cesarean section or 
complications

20 (32.26%) 111 (34.26%)

*U-Mann–Whitney test, ** chi-squared test
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partially by breast and partially by bottle, or with other 
meals. For mothers from both groups, the most common 
(more than 48% of respondents) mode and body posi-
tion during breastfeeding was the seated position using 
furniture not intended for sitting (e.g., edge of the bed). 
A lying position was chosen as most common by 40% 
of the women without pain and by 38% of women with 
pain. Sitting using furniture intended for sitting was the 
least frequent body position while breastfeeding among 
women with back pain and those without back pain (11% 
and 13%, respectively). Among the breastfeeding tech-
niques, the highest percentage of women often or always 
used the cradle hold or side-lying position (54% for both 
groups and both positions). The cross-cradle and football 
holds were used rarely or not at all. For 75.81% of moth-
ers with no back pain and 64% of mothers with back 
pain present, a nursing pillow was used rarely or not at 
all. Most of the respondents (more than 65%) did not use 
a lactation consultant, and only 27.42% of BMs not suf-
fering from back pain and 20.62% of BMs suffering from 
back pain received practical recommendations from a 
midwife about preventing back pain while breastfeed-
ing. There were no statistically significant between-group 
differences in terms of the age of the breastfed child, the 
number of breastfed babies across the lifetime, feeding 
patterns, position of the body during breastfeeding, fre-
quency of using particular breastfeeding positions or a 
nursing pillow, or receiving support from a private lacta-
tion consultant or midwife.

Figure 2 shows the amount of time spent on breastfeed-
ing by mothers with and without back pain.

The maximal pain intensity was examined separately 
for the lower back, upper back, and the neck. The high-
est mean pain intensities were recorded in the lower 
back, while the symptoms in the cervical region were 
the least bothersome (Fig. 3). After dividing women who 
suffer from pain in particular region of the spine into 
groups according to the preferred body positions during 
breastfeeding, it was found that women who breastfeed 
their children in a sitting position using a bed or couch 
(p < 0.05) and women who breastfeed their children in a 

lying position (p < 0.01) experienced significantly lower 
maximal neck pain than women who breastfeed their 
children in a sitting position using a chair or an armchair 
(Fig. 4). No such relations were observed in pain intensi-
ties in mothers with upper and lower back pain.

Discussion
Different life situations, such as pregnancy, may increase 
the risk of back pain [16]. In this study, we examined 
whether breastfeeding a child may also be related to back 
pain symptoms.

A nursing woman may experience lingering discom-
fort resulting from her pregnancy. During pregnancy, 
the body’s centre of gravity shifts due to changes in body 
weight and the development of the foetus. As a result, 
body posture, curvature of the spine, and the related 
biomechanics of the spine also change. For example, the 
ligaments relax and the spine becomes overloaded, mak-
ing it less stable. These alterations can lead to back pain, 
which is reported by more than 50% of pregnant women 
[17]. It seems, however, that in the postpartum period, 
the symptoms may continue or even worsen. A study 
conducted in Islamabad found that 74% of women who 
breastfed experienced musculoskeletal pain in various 
parts of the body [7]. Pain is most likely to occur in the 
first months after giving birth when women are recov-
ering from what is often a difficult period of pregnancy, 
as well as from the delivery. In addition to the pain that 
occurred before the birth, completely new onset of pain 
may appear [18].

In the current study, 84% of BMs suffered from lower 
back, upper back, and/or neck pain at least once in a 
month. More than 66% of the respondents reported pain 
in the lumbar region at least once in a week (Fig. 1). Com-
paring these percentages with studies examining similar 
ailments during pregnancy, it can be concluded that back 
pain prevalence in BMs is very high and likely one of the 
reasons for low breastfeeding rates. The significance of 
the problem is highlighted by the finding that more than 
a quarter of breastfeeding women with back pain exhibit 
a dysfunctional state due to pain in the lumbar region. 

Fig. 1 Percentage distribution of respondents with and without back pain in particular back/spine areas. BMs = breastfeeding mothers
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On the Roland-Morris questionnaire, the respondents 
most often reported that they frequently changed body 
position due to the back pain, lay down more often than 
usual to rest, experienced back pain most of the time, 
and were more irritable than usual. These findings indi-
cate that BMs often suffer from a possibly temporary 

health problem but one that may discourage them from 
breastfeeding.

A probable cause of back and neck pain during breast-
feeding, in addition to muscle weakness after pregnancy, 
is the adoption of non-ergonomic positions during 
feeding. Non-ergonomic positions may consequently 

Table 2 Breastfeeding-related variables — comparing women with back pain to those without back pain
No back pain
(N = 62)

Back pain present (N = 325) p

The age of the breastfed child [months]
9.89 ± 7.93 9.18 ± 7.53 0.3768*

Average time of a single feeding [min]
10.58 ± 7.44 12.12 ± 7.99 0.0497*

Time spent breastfeeding per day [min/day]
68.19 ± 64.45 91.92 ± 83.06 0.0096*

The number of breastfed babies in the lifetime
 1 45 (72.58%) 196 (60.31%) 0.0674**
 2 16 (25.81%) 106 (32.62%)
 3 or more 1 (1.61%) 23 (7.08%)
Feeding pattern
 Exclusive breastfeeding 19 (30.65%) 107 (32.92%) 0.7258**
 Partial breastfeeding 43 (69.35%) 218 (67.08%)
The most common mode and position of the body during breastfeeding
 Sitting position using chair or armchair 7 (11.29%) 43 (13.23%) 0.9033**
 Sitting position using bed or couch 30 (48.39%) 157 (48.31%)
 Lying position 25 (40.32%) 125 (38.46%)
Breastfeeding positions
Cradle hold Often or always 34 (54.84%) 205 (63.08%) 0.1562**

Sometimes 9 (14.52%) 56 (17.23%)
Rarely or never 19 (30.65%) 64 (19.69%)

Cross-cradle hold Often or always 4 (6.45%) 23 (7.08%) 0.9221**
Sometimes 4 (6.45%) 25 (7.69%)
Rarely or never 54 (87,1%) 277 (85.23%)

Football hold Often or always 3 (4.84%) 15 (4.62%) 0.7269**
Sometimes 2 (3.23%) 18 (5.54%)
Rarely or never 57 (91.94%) 292 (89.85%)

Laid-back Often or always 11 (17.74%) 50 (15.38%) 0.4192**
Sometimes 4 (6.45%) 38 (11.69%)
Rarely or never 47 (75.81%) 237 (72.92%)

Side-lying Often or always 38 (61.29%) 194 (59.69%) 0.3198**
Sometimes 7 (11.29%) 60 (18.46%)
Rarely or never 17 (27.42%) 71 (21.85%)

The use of a nursing pillow
Often or always 11 (17.74%) 80 (24.62%) 0.1702**
Sometimes 4 (6.45%) 37 (11.38%)
Rarely or never 47 (75.81%) 208 (64.00%)

Counseling a private lactation consultant
Yes 19 (30.65%) 112 (34.46%) 0.5606**
No 43 (69.35%) 213 (65.54%)
Receiving information from a midwife about preventing back pain while breastfeeding
 Practical recommendations or instruction 17 (27.42%) 67 (20.62%) 0.1711**
 Minor recommendations 13 (20.97%) 105 (32.31%)
 No advice 32 (51.61%) 153 (47.08%)
*U-Mann–Whitney test, ** chi-squared test
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overload parts of the body, especially if the breastfeed-
ing lasts for many months or if the mother has breastfed 
many children. Just sitting in an inclined position places 
a load on the intervertebral discs that is much more 
than that experienced when lying, standing, or sitting 
in a relaxed position with a backrest [19]. In this study, 
no differences were found between BMs in terms of the 
time spent sedentary (Table 1). Therefore, the quality of 
sitting may be more important, including such things 
as whether the BM supports the child in her arms, if 
the infant is brought closer to the mother by a pillow, 
whether the mother is bending over the child, or how 
long is she assumes non-ergonomic positions. Nursing 
mothers often sit almost without moving, lean over the 
baby during breastfeeding instead of bringing the baby 
closer to them, and do not use pillows to facilitate the 
act of feeding and relieve the muscles [7]. In the current 
study, no differences were found between BMs with or 
without back pain in the use of a nursing pillow or the 

position of the body during breastfeeding. However, in 
both groups of women, a number of unfavourable vari-
ables were noted. Namely, the majority of women fed 
their children while sitting on furniture unsuitable for 
prolonged sitting, such as a bed or sofa, and never or 
rarely used a nursing pillow (Table  2). Sitting on a bed 
with no support for the lower back may overstress the 
musculature of the trunk muscles, while holding the child 
in the arms may strain the spine. Thus, it can be assumed 
that the positions used for breastfeeding in the majority 
of respondents were not ergonomic.

According to the recommendations, breastfeeding 
should take place in a comfortable position for the body, 
regardless of the selected breastfeeding position. It is 
important that the woman does not experience pain dur-
ing breastfeeding, does not strain the neck muscles, has 
relaxed shoulders, has all parts of the body supported, 
and that the position taken ensures effective milk transfer 
[20]. There were no differences between BMs with and 

Fig. 3 The maximal intensity of pain in the neck, upper back and lower back in the week before the survey

 

Fig. 2 Mean time spent breastfeeding per day in mothers with and without back pain. * the mean feeding time per day was significantly longer in the 
group of women suffering from back pain (p < 0.01)
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without back pain in terms of the breastfeeding positions 
utilized. Rani et al. [7] also reported no direct relation-
ship between breastfeeding position and the prevalence 
of back pain. However, these authors associated frequent 
use of the cross-cradle hold, especially when used incor-
rectly, with mechanical neck pain. The sitting position 
puts an increased strain on the muscles of the back of the 
neck and upper back, while the muscles of the front of 
the neck and shoulders are in a shortened position, caus-
ing them to lose flexibility over time [21].

Therefore, the sitting position, especially when unsup-
ported, can cause neck pain. We found a significantly 
higher intensity of neck pain in BMs nursing in a chair 
or armchair compared to BMs nursing in a sofa or bed 
or in a supine position (Fig.  4). The majority of women 
in this study breastfed on a couch or bed, which could 
turn out to be better for the neck pain prevention than 
breastfeeding in a possibly unnatural upright position in 
a chair or armchair. The reason for the higher intensity of 
neck pain in women used to feeding while sitting may be 
the reflex of tilting the head over the baby and the lack of 
support for the arms when holding the baby. Perhaps the 
positions on a couch or bed are closer to a semi-reclining 
position, providing support and a greater comfort. Also 
the supine position, on the other hand, may be more 
advantageous for the prevention of back and neck pain as 
it reduces the burden on the mother’s muscles to a mini-
mum, especially if used correctly. In the laid-back posi-
tion, a woman should have a high pillow under her head 
and torso to prevent the reflex to raise her head to look 
at the baby. Lying on her side, the woman rests her head 
on a pillow or on her forearm. If the feedings are long, it 
is recommended to place a pillow between the mother’s 

knees and behind her back to stabilize her back and pel-
vis [9].

In recent years, researchers have investigated which 
breastfeeding positions are the least likely to result in 
back pain problems for women. For example, an experi-
mental study carried out on 25 women showed that the 
football hold with the use of pillows puts less strain on 
the erector spinae and external oblique muscles than the 
cradle or cross-cradle hold with the use of pillows [6]. 
However, the latest meta-analysis comparing the comfort 
of the laid-back breastfeeding position with other tra-
ditional breastfeeding positions did not find significant 
differences between the positions [22]. Other authors 
believe that, due to differences in body build and posture, 
it is impossible to choose one position that will suit all 
women. In addition, positions over time may evolve and 
change to meet the needs of the mother and the grow-
ing infant [20]. One good recommendation for prevent-
ing musculoskeletal injuries may be to alternate feeding 
positions and sides (right, left) to avoid overloading any 
one part of the body [6], as repeated use of the same body 
position can cause a muscle imbalance. In different peo-
ple, selected positions may exacerbate an existing muscu-
loskeletal problem, while, for others, the problems may 
be alleviated by the same positions. Pain caused by inap-
propriate posture during breastfeeding can occur any-
where in the body, both during and after breastfeeding 
[7]. Being in an incorrect position for a long time, as can 
occur during breastfeeding, may stress the periarticular 
structures and cause mechanical deformation of the soft 
tissues [23]. If the use of the wrong posture is not cor-
rected, problems in the musculoskeletal system may per-
petuate, as is the case for curvature of the spine [24].

Fig. 4 The maximal intensity of pain in the neck region in the week before the survey depending on the position used during breastfeeding. A significant 
difference in pain intensity in the neck was found between BMs who preferred to lie down while breastfeeding (** p < 0.01) or BMs who preferred sitting 
on a bed or couch (* p < 0.05) and BMs who preferred sitting on a chair or an armchair while breastfeeding
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In this study, a significant difference was noted between 
BMs suffering from pain and those without back pain in 
terms of the length of time spent on feeding per day and 
on individual feeding sessions. As far as we know, other 
studies examining the occurrence of back pain during 
breastfeeding have not taken this factor into account. 
It has been previously confirmed that a longer duration 
of sitting is a risk factor for lower back pain [25]. If the 
positions assumed for breastfeeding by the respondents 
were additionally non-ergonomic, the influence of the 
increased time spent in these positions on the appear-
ance of pain in muscles and joints seems understand-
able. The frequency and length of a breastfeeding episode 
depends on several factors, including the infant’s age and 
the amount of solid food he or she eats. According to pre-
vious studies, the length of an individual breastfeeding 
episode typically lasts from 10 to 19  min, regardless of 
the age of the child [26]. Even in newborns, the suckling 
duration closes in at 30  min [27]. Although the average 
time of a single feeding was relatively low for the current 
respondents, the maximum duration of a feeding session 
in women without back pain was 40 min, and in women 
with back pain present it was 60 min, which exceeds the 
common advice to feed 10–15 min each side per feeding. 
Such a long feeding time may indicate a lack of knowl-
edge and skills in some mothers regarding breastfeeding 
their children. It is possible that Polish women do not 
receive sufficient support from medical staff. About half 
of the respondents did not receive any advice from a mid-
wife regarding the prevention of back pain. In addition, 
almost 70% of women from the group suffering from 
back pain did not receive advice from a private lacta-
tion consultant who could fill the gaps in knowledge and 
skills.

The amount of time spent on feeding turned out to be 
the only variable differentiating women with and with-
out back pain in the current study. In other studies, no 
relationship between back pain and breastfeeding related 
variables was found [7], or few variables differentiated 
BMs who had musculoskeletal pain (including back and 
neck pain) from women without pain. An association has 
been observed between the lifetime and present preva-
lence of musculoskeletal pain and parity. Primiparous 
respondents report a higher prevalence of musculoskel-
etal pain than multiparous women, which may indicate a 
significant influence of previous experience with breast-
feeding. The second variable identified was the age of 
the breastfeeding respondents, which differentiated BMs 
with ongoing musculoskeletal pain and those without 
pain. A greater percentage of younger women (< 30 years) 
than older women (> 30 years) experienced the pain [23]. 
Therefore, it can be concluded that young mothers (< 20 
years old) and primiparous women need more support 

and guidance on appropriate breastfeeding techniques 
[23, 28].

A study examining the persistence of back pain 2 years 
after pregnancy showed that weight gain compared with 
the pre-pregnant period and weight loss compared with 
postpartum period were important factors differentiating 
women with back pain from those without back pain. In 
women without pain, weight loss was higher and weight 
gain during pregnancy was lower than in women suffer-
ing from back pain [29]. A high BMI may influence the 
development of degenerative changes in the spine, and 
therefore the perception of pain [30, 31]. Although the 
current study did not find a significant difference in BMI 
between women with and without back pain, we recog-
nize that body weight is a variable that should be care-
fully considered. However, it is possible that at this stage 
in the development of back pain, and in this period of a 
woman’s life, it is may not be the most important variable.

Although the precise relationship between physi-
cal activity levels and back pain is unclear [32], some 
studies have found that proper exercise can increase 
muscle strength and lead to a reduction in back pain 
[33]. In the current study, BMs with and without back 
pain did not differ in terms of the level of physical 
activity. It has also been found that leisure time physi-
cal activity may be more protective against lower back 
pain than total physical activity [34]. This conclusion 
also points to some limitations of this study and indi-
cations for further studies. Firstly, in subsequent stud-
ies, the impact of leisurely physical activity should be 
separated from occupational activity and that related 
to household chores. Secondly, future research should 
be undertaken to identify factors more distant in the 
past that may have a significant impact on the occur-
rence of pain, such as occupational factors. Lastly, the 
survey method always involves a certain risk of misin-
terpretation because it is based on self-reporting and 
limits the response. For example, the choice of sitting 
position on a chair does not rule out that a particular 
respondent used objects to support her body. In the 
future, observational methods should be used with the 
supervision of medical personnel who will precisely 
qualify the position of the breastfeeding woman. Lon-
gitudinal studies to observe the nature and intensity of 
pain during the entire period of breastfeeding should 
also be considered.

Conclusions
Back pain associated with breastfeeding is common 
and can make it difficult for mothers to reach their 
breastfeeding goals. The factor that directly connects 
back pain with the act of breastfeeding is the amount 
of time spent on breastfeeding per day. It is recom-
mended that breastfeeding mothers do not extend the 
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time of the breastfeeding beyond the moment when 
the infant actually consumes milk or change body 
positions during a single session if the child is suck-
ling slowly. The most probable cause of additional 
neck, upper back and lower back pain in breastfeed-
ing women is the use of non-ergonomic breastfeeding 
positions. The choice of body position for breastfeed-
ing turned out to be an important factor differentiating 
the intensity of neck pain in breastfeeding mothers. 
Neck pain is the least intense in women who breast-
fed their children in the supine position. For the lower 
back and upper back regions, such differences in pain 
intensity were not found. To prevent neck pain, lying 
and semi-lying positions with head support are recom-
mended. It is of utmost importance to choose a breast-
feeding position in which all parts of the mother’s body 
are supported. This study raises an important aspect 
for researchers and policy makers seeking to improve 
the level of breastfeeding to consider. For community 
midwives, the results suggest that teaching back pain 
prevention techniques should be implemented as part 
of the overall care of the mother.
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